
question of marriage was brought up during the course of
treatment, but circumstances seemed entirely to preclude such
a possibility. My belief is that the results of such a step
would be of value.

From a brief correspondence with Dr. George Gell-
horn about the case I received the logical suggestion
that the use of styptics combined with ovarian extract
might lead the menstrual afflux of blood once more to
the uterus, and if opportunity offers I shall certainly
advise such a method in lieu of the seeming impossi¬
bility of marriage.

168 Huntington Avenue.

NOTES ON FAMILY GOITER
KARL SCHÄFFLE, M.D.

House Surgeon, Moses Taylor Hospital
SCRANTON, PA.

The following instance of transmission of goiter
through four generations is of interest, especially in this
country, where the endemic causes of goiter do not seem
to be present:

Patient.—Pauline M., 18 years old, was admitted to the
eurgical service of the Moses Taylor Hospital on account of an

enlargement of the thyroid gland which had been present about
four years. During the last three months she had had con¬
siderable dyspnea and discomfort from the tumor. The right
lobe and isthmus of the gland were removed, and on micro¬
scopic examination proved to be of typical parenchymatous
structure. The patient made an uninterrupted recovery. The
following notes show the course of this disease through the
family.

' Fourth Generation.—The patient, Pauline M., as above noted.
A brother, aged 19, has a symmetrical swelling of the thyroid
gland which causes considerable dyspnea. A sister, 16 years
old, has a marked enlargement of the left side of the thyroid
which does not cause any symptoms. There are four other
brothers and two sisters, all below the age of puberty, and none

shows thyroid enlargements.
Third Generation.—The patient's mother has a large, pen¬

dulous, goiter involving principally the right side. She has
considerable dyspnea and discomfort. Her voice is harsh, her
speech sibilant, and she has slight exopthalmos. I verified the
above cases by personal examination. The pulse rates in all
were normal and there were no signs of hyperthyroidism. In
this generation the patient had five uncles and five aunts. Two
of the aunts had large goiters, none of the uncles had this
trouble.

Second Generation.—The patient's maternal grandmother,
who was born in Berlin and came to this country in 1860, had
a large goiter. The generations mentioned above were all born
in America. In this generation there were two great-aunts
who had goiter and two great-uncles and two other great-aunts
who did not have goiter.

.First Generation.—The patient's maternal great -grandmother,
who lived in Berlin all her life, also had a large goiter. There
is no knowledge of other members of this generation.

The patient's father came to this country from Stuttgart in
1873. There has never been any goiter in his family to his
knowledge.

SUMMARY

In the patient's generation there are one brother and
one sister with goiter. The mother, grandmother and
great-grandmother had goiter, and two aunts and two
great-aunts had goiter.

It is interesting to note that as far as the knowledge
of the family goes, the disease was entirely confined to
the female members until the present generation, in
which one boy is affected.

Therapeutics
COLDS

It is generally understood by a cold that an acute
rhinitis (coryza), acute pharyngitis, and perhaps acute
laryngitis, tracheitis and bronchitis, one or more of these
conditions, is present. The causes of "catching cold"
are: infection, impure air, dust, a local tendency, a

general tendency.
Most colds are contagious, more or less directly, and

are likely "to run" through families, offices, stores and
schools, once having started.

Impure air breathed in crowded rooms or vehicles, or
in stuffy, ill-ventilated sitting-rooms or bedrooms is a
distinct cause of nasal and throat congestions.

Dust-laden air, whether in buildings, vehicles or on
the streets is conducive to nasal and throat irritation
sufficiently to cause colds, and it is obviously notice¬
able that when cities neglect to water their streets, as

they often do in the late fall (before, in the northern
cities, the snow lays the dust) and in early spring, that
catarrhal affections of the upper air passages are enor¬

mously increased.
A local tendency to colds is caused by chronic hyper¬

trophies and congestions of the nose and throat, sub-
acute or chronic catarrhs of these regions, by any con¬
dition of the lungs or heart that would tend to cause

congestions of these mucous membranes, and especially
by such a condition of the nose or nasopharynx mucous

membrane (hypertrophy and adenoids) as will cause

mouth breathing more or less constantly. Such patients
are more prone to acute infections of the throat and
lungs than are those who breathe through their nostrils.

A general tendency to colds is produced by a hyper-
susceptibility, or a diminished resistance power, to the
ever-present germs and irritant dust particles in the
atmosphere. Such a condition is brought about by any
chronic debility or subnormal condition of the patient,
be it anemia or a more serious condition. In many
instances this general tendency to colds lasts a lifetime,
and it may even occur in families, and any amount of
hygienic care, good food and tonics may not prevent the
frequent recurrences of colds. Such patients, if pos¬
sible, should live in a climate that is not subject to
radical changes in temperature and in a locality that is
as dust-free as possible.

PROPHYLAXIS

To prevent colds such measures should be instituted
as will prevent the above causes, and the order of their
importance is really in the inverse order of the list of
causes named. The general tendency to colds should be
prevented by hygienic living, which means outdoor air
and fresh, clean indoor air, and as fresh air while
at work as can be acquired with the surroundings in
which the person must be. Overheated rooms pre¬
dispose to colds and are insanitary. An over-amount
of clothing is inadvisable, but just what clothing is
proper for each patient must be decided by good judg¬
ment and careful advice. Physical exercise or gym¬
nastics should be advised for those who do not labor.
Cold sponging in the morning of the face, neck and
chest is advisable, and any treatment, massage, hydro-
therapeutic or other, that will tend to make the gen¬
eral circulation of the skin better will prevent catching
cold. Of course circulatory and digestive disturbances
must be corrected, and the proper eating of the proper
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food for the climate and time of year is a great aid by
preventing such disturbances of secretions and excre¬
tions as cause the congestions that allow colds to de¬
velop.

Chronic inflammation of the upper air passages must
be cured if possible. Local hypertrophies and super¬
fluous glandular tissue should be removed.

Boards of health should have power to cause the pre¬
vention of street dust plagues and to cause proper clean¬
liness of public vehicles and public gathering places like
halls, theaters, etc. A general public education on the
seriousness of, and the infections carried by, unneces¬
sary dust would soon cause such state legislation and
city ordinances as would prevent this unnecessary nuis¬
ance. Many dusty occupations are made dustless by
proper ventilating or suction apparatus, and where such
prevention of dust is possible it should be required by
law.

It is certainly inexcusable in this age to cause clerks
in stores, or operators ¡in factories, or children in
schools, to have so few cubic feet of air space per indi¬
vidual as to allow impure air. Individual instances of
such conditions are, of course, frequent and many, but
the trend of public opinion and of public officials and
of boards of health is to prevent these conditions. Many
families are still very careless about the air in their
rooms, and especially in their bedrooms. While urging
plenty of fresh air during sleep, it is not advisable nor

advised that enough windows, or windows and doors, be
kept open to allow of strong drafts. The best plan is
to have the doors of the sleeping-room closed, unless
the room is very small, and one or more windows widely
open.

The prevention of the spread of colds by infection
in the household is simple, and it should be generally
known that they are contagious and that a patient
coughing and sneezing should prevent spraying by the
constant use of his handkerchief. He also should keep
away, or be kept away, from close contact with any
other individual, unless, of course, the patient is a child.
The patient should use plenty of handkerchiefs so as al¬
ways to have a clean one at hand, and the handkerchiefs
should be put into a handkerchief bag and then washed
separately from other clothing. The rooms in which a

patient witli a severe sneezing and coughing cold has
been, even for a short time, should be well aired. This
is better for the patient and better for the rest of the
family.

In public vehicles or in any public place, whether
in schools, in stores or in factories, a patient with
a cold and cough should always use his handker¬
chief and prevent spraying of the atmosphere. The
more this is insisted on the less frequently will diph¬
theria, tonsillitis, pneumonia, tuberculosis, and even

colds, occur. Spitting ordinances are now in evidence
in most cities and should be in the smaller towns. It is
indecent to spit in any place except receptacles prepared
for that purpose, or, if must be, in the street gutters,
and a patient with even nothing more than an ordinary
sore throat or a simple bronchitis should seek running
water into which he may expectorate if he does not care
to use his handkerchief. An antiseptic cleansing spray
or gargle for a patient who has a cold will prevent the
infection of others.

ABORTIVE TREATMENT

A cold having been caught, the attempt to abort it is
made by draining the blood vessels (catharsis, Siveating)

and thus relieving the local congestion, or by dilating
the peripheral circulation and thus relieving tension, or
by locally treating the inflamed mucous membrane
either by astringents or by vasoconstrictors or by drugs
that dry up the mucous secretion. During this first and
acute stage of acute colds, and especially of coryza,
various drugs and methods are used to further the indi¬
cation for the relief of the local blood tension and the
congestion of the local mucous membrane.

In four recent issues of the New York Medical Jour¬
nal (Oct. 31, Nov. 7, Nov. 14 and Nov. 21, 1908), six¬
teen physicians have outlined what they considered the
best treatment to abort colds. It is interesting to note
that of these sixteen, fourteen advised the use of Dover's
powder and two morphin. Four only advised a coal-tar
product and then acetphenetidinum (phenacetin).
Three advised Turkish baths, seven a hot foot bath, one
a hot sitz bath, two hot lemonade, and two alcohol,
presumably in some hot liquid. Five would give aco¬
nite, one veratrum viride and six would give quinin.
One administers castor oil, three give calomel in one

dose, two give calomel in divided doses, and one follows
the calomel with a saline. Three would give salines
alone. Sweet spirits of niter or a nitrate was advised
by five. Atropi  was advised by four, belladonna bythree. Locally suprarenal extract in some form was ad¬
vised by four, and various sprays containing camphor,
menthol, etc., were advised by six physicians. Later,
various sprays or washes, among which may be men¬
tioned Dobell's solution, Seller's tablet solution or boric
acid solution, were recommended.

It is thus seen that the method of depletion of the
bloocl vessels and the relief of local congestions most
advised is that of sweating. Theoretically the best
means to produce this kind of a sweat is by the Turkish
bath or by hot-air treatment, the body baking as it is
termed.

The next best would be a hot tub-bath, after which
the patient is put to bed, with hot lemonade or other
hot drinks, with or without alcohol, as deemed advis¬
able. Most patients will not bother, however, with
such treatment, and substitutes, as hot foot-baths and
hot sitz baths are more likely to be employed, and if
even these methods are not used, and even with these
methods, Dover's powder in dose of 0.60 gram (10
grains), as the patient goes to bed, is certainly good
treatment.

The administration of quinin to abort colds is not
now much recommended by physicians, although often
used by the laity. A dose sufficient to act as a deriva¬
tive and perhaps inhibit the migration of the white
blood corpuscles from the congested vessels, which it
seems to be able to do, must be large enough to cause

unpleasant cinchonism. Also the tendency of colds
during the last few years has been to cause inflamma¬
tion of the middle-ear. This being the case, physicians
have become wary of using any drug like quinin which
will cause middle-ear hyperemia and perhaps predis¬
pose to inflammation of the middle-ear. Theoretically,
also, as most nasopharyngeal inflammations are due to
some germ, leucocytosis and ameboid activity are needed
to combat the infection, and quinin, if it does not ac¬
tually inhibit leucocytosis, does inhibit the ameboid ac¬
tivity of the polvmornhonuclear leucocytes. Conse¬
quently quinin and perhaps salicylic acid should not be
administered unless there is some specific indication for
them.

(To be continued)
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